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cu 


NOT  POSTMARKED 
OR  RECEIVED  BY 


^jr^£n,pio,».„«  QUARTERLY  CONTRIBUTION 

Department  RETURN  AND  REPORT  OF  WAGES 
°f  C*IIS,'»I»  (CONTINUATION) 

Page  number of REMINDER:  File  vour  DE  9 and  DE  9C  together 

09  30  WS lteire'ca!xfo|t  fTi*"  h*d  "° ***■ » *>u  had  W*  n 
QUARTER  01  09  DELINQUENTS  10 

ENDED  DUE 

ZIU/  /2012/4/01786 

/ 005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


31  09 


)S 


EMPLOYER  ACCOUNT  NO. 


r~ 

U> 

6 

8 

6E 

5 

I 


DO  NOT  ALTER  THIS  AREA 

cn  td  «□  wn  aq 


| | Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page.  i— « 

a.  | — | Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  lor  Item  B.)  C- 1 I N0  PAYR0LL 

(M.I.)  (LASTNAKflr) 

! Ronald  | | 

F.  TOTAL  SUBJECT  WAGES 

L15  191  04 

D.  SOCIAL  SECURITY  NUMBER 


D SOCIAL  SECURITY  NUMBER  E.  EMPLOYEE  NAME  (FIRS; 

L?M.70^A9.i  1 

;ais  ix»n  <i«  i i | | 


£?<!  75  ....  , 

F.  TOTAL  SUBJECT  WAGES 

:l19  500  00 

D.  SOCIAL  SECURITY  NUMBER 

1570  77  2800 

F.  TOTAL  SUBJECT  WAGES 

l6  319  22 

D SOCIAL  S iCJjRnYVl  UMBER 

1571  $5  :^676  : 

F.  TOTAL  SUBJECT  V 

l35  809 

D.  SOCIAL  SECURITY  NUMBER*" 

611  07  4963 

L [ 

F.  TOTAL  SUBJECT  WAGES 

15  600  00  I 

L X ; 

D.  SOCIAL  SECURITY  NUMBER 

613  92  7601 

_ ! } i J j [ i [ 

F.  TOTAL 

13 

IL  ; A 1 L_ 

D.  SOCIAL  SECURITY  NUMBER 

616  22  1465 

L i 

F.  TOTAL  SUBJECT  WAGES 

19  895  94 

:l  ! 


E.  EMPLOYEE  NAME  (FIRST  NAME) 


TIN 


H.  PfT  WITHHELD 


E.  EMPLOYEE 

ljose 


: _ J L*  SSI  ill  1 1 I 1 1 1 I 1 1 1 I I 

[TU] 


ms.  lUtiti 
mn  1 1 1 1 1 1 1 1 ITTTTT1 

H.  PIT  WITHHELD 

wif«ioi  i mr 


G.  PrT WAGES 

:l19  500  00 

NAME)’  " (ML)  (LAST  NAME) 

i rink 


E.  EMPLOYEE  NAME  (FIRST  NAMg 

lharold 

G.  PR  WAGES 

33  658 

L ; 


HUT 


62 


E.  EMPLOYEE  NAME  (FIRST  NAME)  (M  l.)  (LAST  NAME) 

comp  ; MSfe 


E 

426 

€ 

i4 

□ 

i 

n 

G.  PITWAGES 


I I I I 1 1 1 I ITT 

W ..mi 


1465  KENNE' 


NAKANO 

GiTTl5  94 

!l  ! JL j i 


I.  TOTAL  SUBJECT  WAGES  THIS  PAGE 

l125  392  92 


J.  TOTAL  PITWAGES  THIS  RAGE 

121 

. 

943 

03 

1 V-  J 

□ 

. 

i U 

H.  PIT  Wm-HELD 

1 013  52  ; . 

OTAL  PIT  WITHHELD  THIS  PAGE 

?6  256  33 

i A I l A ! .1 -J I J 


L.  GRAND  TOTAL  SUBJECTWAGES 

M.  GRAND  TOTAL  PITWAGES 

N.  GR 

TND  TOTAL  prr  WITHHELD 

jl... I i i 1 1 1 1 

n i 

] mTTTl 

! 2- 

J IU_ 

7 — f 1 1 

JStAJ 11 

O.  I dedare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


Signature  Required 


.Title . 


(Owner,  Accountant,  Preparer,  etc.) 


Phone  ( ) _ 


. Date . 
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CU 


Employment 

Development 
Department 
State  of  Cal  ifr>  r n i a 

Page  number of 


09  30  cP9npleteltemsC 

QUARTER 

ENDED  DUE 

ZIU/  /2012/ 4/01786 

/005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll,^ 


°L0  01  09 


DELINQUENT  IF  -L 
NOT  POSTMARKED 
OR  RECEIVED  BY 


or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
indudes  the  12th  ot  the  month. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PfT  Withheld,  if  appropriate.  (See  instructions  for  Han  B.) 


c-D  NO  PAYROLL 


D.  SOCIAL  SECURRY  NUMBER 

r 


E EMPLOYEE  NAME  (FIRS; 


l535  60  2768  LDIANNA 


F.  TOTAL  SUBJECT  WAGES 

l7  344  20 

D.  SOCIAL  SECURITY  NUMBER 

,547  67  4800 

JL..L.J i l_JL_FI L L 

F.  TOTAL  SUBJECT  WAGES 

l9  132  70 

D.  SOCIAL  SECURITY  NUMBER 

,547  77  2224 

§_J_J i [ JL_Jl  x L 

F.  TOTAL  SUBJECT  WAGES 

>1  26 


m CLAST.NAME) 


ANDERSON 


1 — r 

“T  1 f” 

1 1 

i i i 1 11  TT  \ ! 

1 j 

111 

E EMPLOYEE  NAME  (FIRST  NAME)  n 

' 1 1 ' l | I I I I a i > . 

1111  1 I.LJ  LfLl 


I L_J 

G.  PrT  WAGES 


l13  79 

□ 

m 

□ 

n 

— 

• j 

1 

m 

n 

LJ 

MM 

1 1 1,1 

9 040  12 

\9-  I t /-  -» t /s j I m li  .•  Jl 

JT  NAME)  (Ml.)  (LAST  NAME)  J — <1 

u 1 1 1 1 Ofeml 


l245  70  XT 


F.  TOTAL  SUBJECT  V 

23  250 


D.  SOCIAL  SECURITY  NUMBER^ 

555  85  9090 

L , 

F.  TOTAL  SUBJECT  WAGES 

15  000  00 

: L 

D.  SOCIAL  SECURITY  NUMBER 

558  17  5643 

|_  L 

F. 

1L  J JJ 

D.  SOCIAL  SECURITY  NUMBER 

558  85  5406 

I-Lj  ] lJljI 

F^OT^EOTWAGJS 

L 


I TOTAL  SUBJECT  WAGES  THIS  PAGE 


E.  EMPLOYEE  NAME  (FIRST 

Ir.X.LTT*] 1 1. 1 J I 

G.  PIT  WAGES 


E.  EMPLOYEE  NAME  (FIRST  NAME) 

JACOB 


i L L L. 

G.  PITWAGES 

15  000  00 


l117  391  34 


L GRANDTOTAL  SUBJECTWAGES 


I l I j j 

J J .1 : 

H.  PIT  WITHHELD 

716  64 

I- 


Hff  u 


:lark 

1 1 1 i r 

JJLLL 

\-.--WT  \ -i. i i L 

TTTlTItTlfP] 

u dit  u/rmuci  n ^ ' 

ETOT1 


L 


rnm  106  •« 02 


K.  TOTAL  PIT  WITHHELD  THIS  RAGE 

3 907  45 


!.  j 

is rnHn 

n — nr  r r t t 

: Mi  1 i 

L j 

L4— L 

J — a — j. Lit L-  J 

Li LiXiJLi— 

1 1 j. 1 1 

it 

N.  G R/  ,ND  TOTAL  PIT  WITHHELD 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 
Signature  Required 


□jiItm  1 1 r 


_ Title . 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


_ Date  _ 
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Employment  QUARTERLY  CONTRIBUTION 

RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

Page  number m _ REMINDER:  File  vour  DE  9 and  DE  9C  together 


QUARTER 
ENDED 

ZIU/ 

/005/03/LZIU 


09  30  0„  „ 

JU  ^0  01  09  DELINQUENTIF  10  31  09 

DUE  NOT  POSTMARKED 

/2012/4/01786  orreceivedby 


3 0 


EMPLOYER  ACCOUNT  NO. 


Lt3 

6 

8 

6E 

5 

6 

DO  NOT  ALTER 

if  . L: 

1 rii 

IS  / 

Ant 

CD  TO  SQ  WO  AQ 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


| | Check  this  box  if  you  are  reporting  ONLY  Volartary  Plan  Disability  insurance  wages  on  ttiis  page.  i — i 

B.  I — | Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  fostructions  for  It  an  B.)  C I I N0  PAYROLL 

E.  EMPLOYEE  NAME  (FI! 

l_RONAl 


D SOCIAL  SECURrTY  NUMBER 

l562  74  0840 

F.  TOTAL  SUBJECT  WAGES 

05 

D.  SOCIAL  SECURrTY  NUMBER 

|g'M  frETffiFf 

F.  TOTAL  SUBJECT  WAGES 

l19  500  00 

D.  SOCIAL  SECURRY  NUMBER 

l570  77  2:800  f i 


F.  TOTAL  SUBJECT  WAGES 


(Ml.)  [LAST  NAME) 

P COLCOL 


j 

1 1.1 

u 

Li 

H.  PT  WITHHELD 

SfSIIIJI  i 

mil  rn  1 1 1 1 1 m 


H.  PIT  WITHHELD 


,9S1 00  LL  ITT  ' 


L 

E EMPLOYEE  NAME  (FIRST  N i 


.HAROLD 

Jr  LJL..J  . 


□ 

ft)  CLASTI 

* 1 i :J- 

D.  SOCIAL  SECURRY  NUMBER  E.  EMPLOYEE  NAME  (FIRST  NAME) 


G.  prr WAGES 

33  658  62 


BASTIAN 


611  07  4963 

fe 

F.  TOTAL  SUBJECT  WAGES 

15  600i  00  ; 

L 

D.  SOCIAL  SECURrTY  NUMBER 

613  92  7601 T 

L I J | 

F13AL076TW92S 

L j 1 1 C A 1 

D.  SOCIAL  SECURITY  NUMBER 


CONNIE 

Jr  1 


G.  PIT  WAGES 

15  600  00 


(M  l.)  (LAJ  T 

; 

j LJ  Lxim:i.. 


A J L 

H.  PIT  WITHHELD 


2 426  64 

Jr  i A 1 J 


i 


I t I_1 I 1 I i- 

PfT  WITHHELD 

. 82 


□ 

— * — »< 
J 1J 

□ 

J SM,Z  ! 


LJ- J u 'PI 

E.  EMPLOTEE  NAME  (FIRST  NAME)  ^ 1 ' " 4 


616  22  1465  KENNETH  1 : NAKANO 

l ri..i  i ni  1 1 1 1 kEx.ri....j....i...i.-i.-LJ--Lj  kj  L-C_i 

R TOTAL  SUBJECT  WAGES 

l19  895  94 


Gf 

L 

nE§5 

9 

4 

125  392  92 


III 


J.  TOTAL  PIT  WAGES  THIS  PAGE 


L.  GRAND  TOTAL  SUBJECT  WAGES 


121  943  03 


ITT 


M.  GRAND  TOTAL  PIT  WAGES 


n 

? i 

m 

N.  GR/  ND  -pDTAL  PIT  WITHHELD 

- 

1I0LJ ! 


O.  I declare  that  the  information  herein  is  tme  and  correct  to  the  best  of  my  knowledge  and  belief. 


Signature  Required 


.Title. 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) . 


. Date  _ 
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CU 


Employment 
PnFI  Development 
Department 
State  of  CaliJ>>rn|a 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

Ybu  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 


09  30  cpgnP|eteltemsCarKlciO  01  09 

QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01786 

/005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DELINQUENT  IF  10  31  09 

NOT  POSTMARKED 
OR  RECEIVED  BY 


\ 0 


EMPLOYER  ACCOUNT  NO 


J? 

6 

[®l 

5 

pin  on  td  sq  wn  An 

CP 


EFFECTIVE  DATE; 

Mo.  Day  Yr. 


W1C 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  tor  the  payroll  period  which 
indudes  the  12th  ot  the  month. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page.  c|  I NO  PAYROLL 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  for  Iton  B.)  1 — 1 

(M  l.)  (LAST  NAME)  

LJ.il  Ju5®erson 


I Report  F 
D.  SOCIAL  SECURITY  NUMBER 

gpb®68 

F.  TOTAL  SUBJECT  WAGES 


E.  EMPLOYEE  NAME 

tDX 


D.  SOCIAL  SECURITY  NUMBER 

.547  67  4800 

|L  j_  j ; i J J l j 1 I 

F.  TOTAL  SUBJECT  WAGES 

l9  132  70 

D.  SOCIAL  SECURITY  NUMBER 

l547  77  2224 

■ FL  TOTAL  SUBJECT  WAGES 
[1  26 
NUMBER 

f033 


m 

□ 

□ 

7 344 


E.  EMPLOYEE  NAME  (FIRST  N 

_LJX'rrr 


1 1 1 1 1 i 1T1 i : r 

m 


H.  PITWrmHELD 

l13  79 


■ 

L V Ji!LL 

) (LA 

1 1 

1 

IV  : J 

LL 

: ! 

i 

LU 

□ 

CD 

□ 

□ 

E.  EMPLOYEE  K 


9 040  12 

| I / I 

TNAME) 


(Ml  ) (LAST  NAME) 


i?M  7°  m nr 


: ,'LETICiApl  T j]  771!  1 OROZCO 

I-  J ^ — ^7  ■ . : & S C....I ! 1 1 1 — JL — 


,548  !> 

!L  i 

F.  TOTAL  SUBJECT 

l23  250 

D SOCIAL  SECURITY  NUMBER' 

555  85  9090  i 

J- 

F.  TOTAL  SUBJECT  WAGES 

15  000  00 

(L  j : I I 

D.  SOCIAL  SECURITY  NUMBER 

558  17  5643 

l U L U If  I I 

E TOTAL  S^ECTWAGJS 

L 

D.  SOCIAL  SECURITY  NUMBER 

558  85  5406 

L j |_  [ 

F.  TOTAL  SUBJECT  WAGES 

TLjr:4^9f§pj 


G.  PI 

3* 

E EMPLOYEE  NAME  (FIRST  NAM 

G.  PfT WAGES 


1 26 

Sj-j=(NH  ) (LAST  NAME) 

j 


JTTTTTI 


W u . 


I 21  390  00 

L | 

E EMPLOYEE  NAME  (FIRST  NAME)  (M  l.)  (LAS  T 

JACOB  rv  Mil!  i c 


■J— t—t— 1 t .1.  J 

H.  PIT  WITHHELD 


716  64 


UACOB  ||M  MI'RIW 

!r—  i l. I 1 1 I i l L L 

. PITWAGES 

15  000  00  1 

=*L L ! 

• c 


E.  EMPU , 

MICHAEL 


E.  EMPLOYEE  NAME  (FIRST  NAME) 

JOHN 


48  8 

kJ_X_l 


H.  PrT  WITHHELD 

718,  86 


YANEZ 


1 — i — i 


L 

nr 

— ..  Vi 

r— v. 

TOTAL  SUBJECT  WAGES  THIS  RAGE 

117  391  34 


G.  PrTWAGES 

17  499  96 

1 I _i_ j L-i- 

J.  TOTAL  PIT  WAGES  THIS  RAGE 


ill  II  I I 


..i t L... 


u 


H.  P 

THHELD 

982  26 

L 

□ 

m 

iTi  m 845  02  . i 


K.  TOTAL  PIT  WITHHELD  THIS  PAGE 

3 907  45 

i L_.a L...L 


L 

1 11  1 

□ 

Lu 

U 

i — i 

i i 

u 

u 

M.  GRAND  TOTAL  PITWAGES 


linn 


:r 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


j.  ?"}  \ . r 

fc! 

. 

n j 

Signature  Required 


.Title. 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


. Date  _ 


DE9C  Rev.1  (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 

Fast,  Easy,  and  Convenient! 
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cu 


EDD^BEB  return  aEnd  report  ofwages 


State  of  Calif 


i^p  r n i a 

Page  number of  _ 


(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DF  9C  tonethgr 

09  30  ffW ite^c S'6"  * ?u h!.d "° payro"  ” had 

QUARTER  J-UU-LUy  DELINOLJFNT  IF 

ENDED  DUE 

ZIU/  /2012/4/01786 

/ 005/ 03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DELINQUENT  IF  10  31  09 

NOT  POSTMARKED 
OR  RECEIVED  BY 


3 E 


EMPLOYER  ACCOUNT  NO 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
includes  the  12th  of  the  month. 


| | Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

H I — I Report  Personal  Income  Tax  (PIT)  Wages  and  PR  Withheld,  if  appropriate.  (See  instructions  for  itan  B.) 


D.  SOCIAL  SECURRY  NUMBER 


E EMPLOYEE  NAME  (F1F 

l562  74  0840  ] jRp$&juj  J ] 


&□  NO  PAYROLL 
(M.I.)  (LAST  NAME) 


F.  TOTAL  SUBJECT  WAGES 


l15  191  04 

;rv'lA!  ccn  id’m/  III  lUDrn  r-  r-im. 


D.  SOCIAL  SECURITY  NUMBER  E.  EMPLOYEE  NAME  (FIRST  NAME) 

[570  75  9617  ^§TIN 

F.  TOTAL  SUBJECT  WAGES 

l19  500  00 

D.  SOCIAL  SECURRY  NUMBER 


l57Q  77  2800 

F.  TOTAL  SUBJECT  WAGES 

l6  319  22 

D SOCIAL  SfCpOT^UMBER 

676 


F.  TOTAL  SUBJECT 

,35  809 


D.  SOCIAL  SECURRY  NUMBER 

611  07  4963 

L , , = 

F.  TOTAL  SUBJECT  WAGES 

15  600  00  I 

L . 

D.  SOCIAL  SECURRY  NUMBER 

613  92  7601  : 

L "iTo^TJ8 

L 

D.  SOCIAL  SECURITY  NUMBER 

616  22  1465 

fc.j I : i X 1 I i JL 

F.  TOTAL  SUBJECT  WAGES 

19  895  94 


H.  PR  WITHHELD 


L19  500  00 


NAME>  (“'■>  (LAST  NAME) 


i?37  20  LL  U T 

«i  1 1 1 HIT  II  III  1 1 1 

H.  PR  WITHHELD 

i?“ 00  UTl 


G.  PI 

J,  s 

E EMPLOYEE  NAME  (FIRST 

lHAROLD 

G.  PRWAGES 


A FLORES 

97  fjj 


H.  PRWRHHELD 

L2 

426 

i 

54 

rriTT 

j..  J 

H.  PR  WITHHELD 

82 


mm 


u I 


nfr^  mmS 


I.  TOTAL  SUBJECT  WAGES  THIS  PAGE 

125  392  92 


TT1 

[ID 


G.  PRWAGES 

19  895  94 


ft-  ; : ...i  T J ... 

J.  TOTAL  PIT  WAGES  THIS  PAGE 

121  1 

943  03 

□ 

. - 

H.  PR  WITHHELD 

1 013  52 


K TOTAL  PIT  WITHHELD  THIS  RAGE 

6 256  33 

L_  L-  LA—  J t • ' 


L.  GRAND  TOTAL  SUBJECT  WAGES 


_Li 


ir 


M.  GRAND  TOTAL  PIT  WAGES 


m 

l-l  i 

□ 

m 

□ 

. 

□ 

N.  GR/  .ND  TOTAL  PR  WITHHELD 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


13 

l 


n 


Signature  Required 


.Title. 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


. Date . 


DE  9C  Rev.  1 (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / west  Sacramento  ga  95798-9071 

Fast,  Easy,  and  Convenient! 
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CU 


